: 146 (458

FORM D ' UNITED STATES " OMB APPROVAL
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NOTICE OF SALE OF SECURITIES SEC USE.ONLY
PURSUANT TO REGULATIONaBRington, DG 7= | |
SECTION 4(6), AND/OR 10 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering ("] check if this is an amendment and name has changed, and indicate change.)

Fair Indigo, LLC n
Filing Undes {Check box(es) that apply): [} Rule 504 [ Rule 505 [} Rule 506 [} Section 4(6} [} ULOE I'ReeESSEB_

Type of Filing: [A New Filing [ ] Amendment
L waY 152008
A. BASIC IDENTIFICATION DATA — :

I.  Enter the information requested about the issuer mN_REUTERs

‘Name of issuer ("] check if this is an amendment and name has changed, and indicate change.)

Fair Indigo, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includiné Area Code)
2140 West Greenview Drive, Suite 7, Middleton, WI 53562 (608) B24-8974
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Business
The cgmpany sells and distributes "fair trade" clothing and accessories produced across

the world in factories that pay their workers a fair and meaningful living wage.

Type of Business Organization

[[] corporation [7] limited partnership, already formed [X] other (please specify):
[T business trust [] timited partnership, to be formed ’ —
Month Year ’
Actual of Estimated Date of Incorporation or Organization: [O[ 9 {UT5] [K)Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WL

GENERAL INSTRUCTIONS 08048387
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
77d(6). v
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N'W_, Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are o be, or have been made. 1f a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nol result In a foss of the federal exemplion, Conversely, failure to fife the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nofice.

Persons wha raspend to the collactian of Information contained in this form are net
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




ACBASIC IDENTIFICATION DATA —I

2 LEanter the informution requested fon the following:
e LZach promoter af the issuer, i the 1ssuer has been organized within the past five years,
¢ [Fachhencficial owner having the pawer ta vote or dispese, or discer the vote or dispositian of, 10% ar more of a ¢lass of cquity securitics of [he isswer,
s Bach excculive officer and dircetor of corporate issuces and of corporate pencral and managing partners of partnciship issuers; and

e Tach general and managing partner of parinership issuers.

Check Hos(es) that Apply m Pronuver m Rencficial Owner D Eseeutive Officer D Dircetar m General and/or
Managing Pariner

Full Name ¢(Last name fust, if individual)
Black Wolf Group, Inc.

3usiness or Residence Address  (Number and Stecet, City, State, Zip Code)
2140 West Greenvlew Drive,.Suite 7, Middlelon, Wl 53562

Cheek Box(es) that Appty:  [7] Promoter  [7] Beneficial Owner [ Executive Officer [ Director ] Genernl andfor
Managing Parlner

Full Name (l.ast nome (irst, il idividuad)
Bass, Wilfiam

Business or Residence Address  (Number and Streer, City, State, Zip Code)
2140 West Greenview Drive, Suile 7, Middleton, W1 53562

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [/] Executive Officer [} Director [0 General andior
Manaping Pariner

Foll Name (Last aume fisst, ¢ individea)

Hughes, Donald

Busingss or-ﬁ.c-;:-!cncc Address  {Number and Street, City, State, Zip Code)
2140 West Greenview Drive, Suite 7, Middielon, Wl 53562

Check Box(es) thal Apply: 7] tomoter [#/] Henclicial Owaer  {7] Executve Officer  [T] Director {7} General andfor
Managing Partner

Full Name (Last name sy, if individual)

Behnke, Robed

T3osiness or Residence Address {Number and Suseet, City, Slate, Zip Code)
2140 West Gresnview Drive, Suite 7, Middieton, Wi 53562

Check Box(es}) that Apply: [_] Promuter Beneficial Owne D Exgeutive Qffieer D Dircetor [0 General andior
Mungging Parinee

B

Full Name (Last nome first, if individual)

Businzss or Residence Address  {Numbet and Street. City., Stale, Z1p Code)

Check Box(es) that Apply: [ Promoter [ Renclicial Owner [ Exeeulive Officer [} Direetor [T General andlor
Managing Partner

Full Naene {Last name first, il mdividual)

Busmeys or Residenee Addiess  (Number and Strect, Cuty, State, Zip Code)

Check Box(cs) that Apply: [:} Eromoter D Benchicial Owner [___] Executive Officer D Dirccton D (General and/or
Munaguawg Pastnet

Full Name (1.as1 name first, il individuat)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code}

(Vse Blank shect, ar copy and use additional copies of this sheet, as neeessary)
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1. INFORMATION ABOUT OFFERING -

Yes No

1. las the issucr sodd, or docs the issuer intend to sell, to non-accredited investors in his eflering? . K |
Answer wlse in Appendix, Column 2, il filing under ULOHE.
. N . I 50,000.00 %
2. What is the minimm investment that will be accepled fram any individusl? . b i
*Investors are advised in writing that the Company may.at it i ]

. s.discretipw N

. L  Writing - cep% 2 RN e P R B mi inveskment ’

3. Docs the offering permil joint ownership of a single unil? (o0l i L e LT (]

4. Enter the information requested for cach person who hos been or will be paid or given, dircetly or indirectly, any
convmission oy simifat iemuneration for solicitnion of purchasers jn connection with sales of securities in the offering,
1l person 1o be listed is uo associated porson or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If morg than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sel Forth the information for that broker o dealer ondy.

Full Name {Last name fiest, if individual)
N/A

Busincss or Residence Address (Numtber and Siwreet, Cily, State, Zip Code)

Name of Associalcd Broker or Pealw

]

States in Which Person Listed Has Solicited or Tntends 1o Solicit Purchascrs

{Check “All States” or eheck Individual SIALESY oo sttt enre e All Siates

(AL (aK]  [aZ] {AR] [Cal [9f] T {DE ma  [FD
(o] [ial [Ks] [KY] B 0 '
M)
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Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Stveet, City, State, Zip Codc)

Name of Assaciated Broker or Dealer

Siztes 1n Which erson I.isic-tjimi-l-ns SUhLIlLdt;—l|;1lL-l-]d.S‘lO——SO|Itlri’ul_L|1u;$L;_s T ) T
(Check "AN States™ or check imdividunl STHESY o i e et et s et e et ere e 7] Al Srates
AR}l [aZ] AR} €Al gl [©n mE) ([BY T
1. Nl [da] KY A ME MDD
NE (&) (NI} (NM) NI [0K] [OR PA
] SC snJ (TH] uT VT WA Y wil  [wyl  [PR)

Full Name {(Last name Grst, if individual)

Business or Residence Address (Number and Street, City, S1ae, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Lisled as Salicited or Intends 1o Salicit Purchasers

(Cheek “All States™ or check individunl SBIES) oo e L] AL S1ates

XN v B 71N S SR To7 Y I (o3 B (o GA @ (3]

ml [N ) X ([EY) LAl MEl MO [MA] MY (M3
MT NI NV NIl x1) NV NI OF [B%] TA
i 583 (8i3) TN X UT WA WV Wi Wy PR

(Use blunk sheel, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS

"~

Enter the aggregate offering price of securities included in this offering and the lotal amount already
sold. Enter 07 if the answer is "nonc™ or “zere.” 1 the lransaction is an exchange olTering, check
this box " Jund indivate in the columns below Whe amounts of the securities offered for exchange uid
alveady exchanged.

Aggregate Amount Alscady
Type of Sccurity ) Offering Price Sold
DB oo e ettt §_0.00 5 000
) Common [ Prefened 0.00
Convertible Sceurities (inCluding WlTan1s) oo e sie e e es et sros ee e s teess e enrrees B 0.00 s
PATTAEISIH FMEICEIS 11ooovvrioivrieeeseae s neerss s esses s ssesssss s csssomsssams e soesses s snasmssssomsesessssnessesnsossssn $_0-00 g 0.00
Other (Specify LLC Units Y rereeeeeeeressse e et §_9:000,000.00 g 0.00
UMD Lo as i b b s e a bR R b1 LR R bR abe b e e ne e $ 5.000,000.00 5 0.00
Answer also in Appendix. Colamn 3,48 filing under ULO.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar anrounts of their purchases. For offerings under Rule 504, indicate
e nanber of porsons who have purchased securitics and the aggregate dolim amount of their
purchases on the lotal lines. Lnter 07 il answer is “nonc” or “zer0.”
Agprepale
Number Daoitar Amown(
Tnveslors of PPurchascs
ACETRATIEA DIFVESIOUS oo oeooe e ovoee e oot cooe oot oo ettt —ereeenincs. O §_0.00
NON-ECTCUIIEd TRVESLOIS coocitiiiiicece et sttt bttt ene s s bes st st ansenseansens 1D 5 _0.00
Total (Tor [TH0Es under RUTE SA4 IV oo oot oo et onen 0 $ 0.00

Answer also in Appendix, Column 4, if filing under UBLOE.

Hihis filing is for an olfenmgunder Rule 364 or 505, enter the information requested for all securitics
soid by the issuer, 10 dale, in offerings of the types indicated, in the twelve (12) moenths mior Lo the
first sale of securities in this offering. Classify securities by wype Hsted in Part C — Question ),

Type of Dallar Amoum
Type of Oflering Security Sold
RUBE 505 oo oot oot ettt e s e et s et O §_0.00
Regutation A . Lo 3 0.00
RULE SOG4 .ot e et et et O 5. 000
T . oottt ettt s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this effering. Lxclude amounts rclaling solely to organizalion expenses of the insurer.

The informalion may be given as subject Lo fulure contingencies. [Mthe amount of an expenditure is

nol knawn, furnish an estimate and check the Hox Lo the left of the estimate.
TRANSIET ARCIITS FELE Lottt e s sare e et bbb e ot o s s esb s st e it [d s 0.00
PEINGINE 3800 TEHZIAVINE CORIR ittt orers v ree oo e s atas b0 see s S hr b be e e s bs bbb sn e e 1s 0.00
Legal Fees . LR e EL e R e R SRR e et s bRt e srate st abeens R 7§ 20,000.00

Engincesing Fees
Sales Commissions (specify finders® Tees Separalely) i

Other Expenses (identify)

4 0f9

r
-

Ooogno

5 0.00

SWO.UO T
s 0.00

s 0.00

§ 20,000.00



C.OFFERING PIECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, e the diffcrence hetween the agpregats offcring price given in response to Part C— Question |
and total eapenses lurmished in respunse 1 Part C - Question 4.4 This difference is the “adjusted pross A GB0.000.00
proceeds t the issuer” e e e 1 e it e et et e T

S, Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed Lo be used for
cach of the purposes shown. 11 the amount for any purpose is net known, furnish an estimaie and
check the box Lo the befi of the cstimate, The total of the payments listed must cqual the adjusted gross
proceeds Lo the issues set (o1Lh in response to Part € — Question 4.b above,

Payments (o

Officers,

Ducctors, & Payments W

Affilinces nteers
Salaries and 18Cs oo s o et e ety £ e et s (e e s et e ;%000 1% 0.00
Purchase of 1eal estate .o e e OOV O POV s 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
ZRU CQUIPINEIL vttt bt e TSRV s 0.00 (R 0.00
Constraction or Teasing of plant buildings and BciBIes oo s [15 0.00 il °~00W_4_ﬁ
Acquisition of olher businesses (including the value ol securities involved in this
offering that may be used in exchanpe for the assets ov securities of annther
TSSUCT PUISUANT L0 8 METEET) . oo e i et aaes bsete eeemneeenrenin -0O% 0.00 R 0.00
Repayment of indeDIedness .o e e e O g 0.00 1% 0.00
WWOPKITL QHIPILAL oo st ms st b s R s_0.00 O 5.000.000.00
Other (specify): 8000 s 000

e et e 0Os s

U T OIS e et et et ettt e e < e e e ] s_Q-_Q?________m O SJ_?_-_O_OE-EJEOBO
Tolal Payments Listed {column tals addEd) o i s 5.000,000.00
D. FEDERAL SIGNATURE |

The issucr has duly caused this notice (o be signed hy the undersigned duly suthorized persen. 10this nolive is iled under Rule 505, the follawing
signature constitules an undertaking by the issuer Lo {urnish to the U.3. Securities and Exchange Cammission, upon written reguest of its staff,
the information furnished by the issoer to any nen-accredited investor pursuant to puragraph (b}2) of Rule 502,

Tssuer (Print ar T_\'p":'ﬁ- Rigmli‘l’;-ll;" Date

Fair indigo, LLC Oﬂwﬂ/\/\ May 1, 2008
Narme of Signer (Print or Type) Title of Stpner (Print o Type)
William Bass CEO

ATTENTION

Intentional misstatements or omissions of fact consiitule federal criminal violations. (See 18 U.S.C. 1001))

5o0l9




E. STATESIGNATURE

1. Is uny party deseribed in 17 CFR 230,262 puswlly subject to sny of the disqualification Yes No
PrOVISIONS O SEEH TRIEY L it it o s crimrees srires e v emrres cene e e L ]

See Appendin, Columa §, for slate responsc,

(2]

The undersipred issuer herehy undertakes to farnish to any state administeator of any stute in which this notice 15 fited a notice vn Form
[} (17 CFR 239,500} at such times as requived by state law.

3. The wndersigned issuer hereby undertunkes 10 fumnish o the state administeators, upon writlen request, information furnished by the
issuer 1o ufferces.

A, The undersigned kssuer represents shat the issuer ts familier with the conditions that must be satisfied to be entitled Lo the Unitarm
Limited Offering Exemption (LOE} of the atate in which this notice is fited and undersiands that the issuer claiming the availability
of ths exemplion has the burden of establishing that these conditions have been satisfied.

Theissner has read his notification il knows the contenis o be true and has duly cansed this netice (o be signed onits behat by the undersigned
duly autherized person.

Issuer (Print or Type) Signatwe Dive

Fair Indigo, LLC A//‘/Ze W May 1, 2008
Name {PPrint ar Type) Title {Print or Type)

William Bass CEQ

struciion:
Print the name and title of the signing representative under ns signature Tur the stie portion of this furm. One copy of cvery natice on Form
17 moust be manually signed. Any upics not manaally signed must be photoenpics of the wanually sipned copy ar bear typed or printed
signalures.

Gol9




" APPENDIX -

)] 2 3 4 g

Disqualification
Type of security under Siate ULOE
Intend to scll and aggregate {if yes, atiach
1o non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in Slate waiver granied)
(Part B-ftem 1) (Part C-Ttem ) (Part C-Item 2) {(Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Awmount Yes No

o e [ l___ -

5 ) " LLC units
Az [ X |$5,000,000 0 0 0 0

Y . =

ca| ]z (EESOBBN80 | o 0 0 A e

co 1 1 !‘_ ____ L

— .- e —r

2 N L
e} | ox |MCBHB | o | o 0 0 s
: ;[”" “ LLC units [_____,_.f [ .......... =
Pl X 19$5,000,000 | 0 | 0 0 0 i

- r“ - B l__-__ =
Tl .| I
I i | I
ME | | IR
MDD X . 1515“(,:033?530 0 0 0 0 F HX;
MA [ { LLC Units i f

X._..|$5,000,000. | 0 0 0 0 A x.

7ol %




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in Slate offered n slate amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem |) {Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amouni Investors Amount Yes No
MO l i
M I
NE [ | —_ : ! il
NV : [
NH [ o [
N { L
NM [ (i [ il
T |'* | LLC Units | """""" I‘”"""“
NY .X___|$5,000,000 0 0 0 0 X
nej |l T
ND i [l
on - il
OK ' r r— ! ]
oR | T
PA | | |
RI -+ 1 1 1 I o [ T
. I
5D il L
™ | o L |
i | [
uT T I R |
N o e [___ .
LC Units_ | . | . - T
va | | x 5,000,000 0 0 0 0 [ [x
WA I
v ; 1,__“_. _____ ,|ﬁ
Wi + LLC Units I“ J
x | $5,000,000 0 0 0 0 il x

Bofo




ATPLENDIX

! 2 3 4 5
Disqualification
Type of security under State ULGE
Intend to scl and apgregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in Slale offered in state smount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-Htem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Aceredifed Non-Accredited
State Yes No Investors Amount lnvestors Amount Yes No
WY ! |l :
PR | [
Gol @
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